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Commentary  
Implications for practice and research  
• Healthcare practitioners need to be aware that women who stop drinking alcohol 
during pregnancy may resume drinking whilst breast feeding.  
• Breast feeding women should be informed about the potential effect of ethanol 
on the baby. 
• Longitudinal studies are needed to describe the trajectory and patterns of alcohol 
use in women of reproductive age from preconception through pregnancy and 
beyond. 
• Teasing apart the correlates and determinants of different patterns of alcohol use 
preconception, during pregnancy and beyond would help to identify potential 
targets for intervention development and delivery, to improve maternal and infant 
health. 
 
 
Context 
Women are advised to avoid consuming alcohol whilst pregnant or breast feeding in 
guidance for alcohol consumption issued by various countries.1 Harm from excess 
drinking during pregnancy is well documented.2 In contrast less is known about the 
effects of fetal exposure to ethanol via breast milk. Little research has investigated 
patterns and predictors of alcohol consumption in women who are breast feeding. 
Understanding modifiable determinants of continued drinking may help identify key 
factors for designing and delivering interventions to change health behaviours of women 
of reproductive age to improve maternal and infant health and wellbeing.  
 
Methods 
The study aimed to estimate the proportion of women in Canada who reported drinking 
alcohol during their pregnancy and whilst breast feeding, and to investigate how 
women’s rating of their own mental health was related to their alcohol consumption 
during these two periods. 
 
Data for 18,612 pregnant women and 15,836 breast-feeding women from the Canadian 
Community Health Survey (CCHS 2003 – 2010) was combined for analysis. The CCHS 
is a large population-based cross-sectional survey gathering information from individuals 
aged 12 years or more living in private households in any one of the ten provinces and 
three territories of Canada. The study collected information on the frequency of alcohol 
consumption during pregnancy, and whilst breast feeding and whether women rated 
their own mental health status as: excellent, very good, good, fair, or poor. Statistical 
models were used to investigate relationships between social-demographics, self-
perceived mental health and alcohol intake during pregnancy and breastfeeding. 
 
Findings 
Around one in ten pregnant women and two in ten breast feeding women consumed 
alcohol. The vast majority consumed alcohol less than once a month, with consumption 
more than once per week between two to three percent during pregnancy, and six to 
seven percent during breast feeding. Women were more likely to consume alcohol 
during pregnancy if they were older, white, employed, with higher education and 
household income, not married, with “good” mental health and if they were binge 
drinkers during 12 months before pregnancy. For women who consumed alcohol whilst 
breast feeding, results were similar with two exceptions. Married women were more 
likely to consume alcohol and there were no striking patterns between mental health 
status and alcohol consumption. Prevalence varied geographically, with highest 
consumption in Quebec and lowest in Newfoundland and Labrador. Proportions of 
women who consumed alcohol during pregnancy was significantly lower in 2010 than 
2003, but rates for breastfeeding women changed little over the same time period.  
 
Commentary  
This study found despite health messages to avoid alcohol consumption during 
pregnancy a significant proportion of women continue to do so in Canada. These results 
are consistent with overall global estimates for alcohol use during pregnancy, and 
considerably lower than the prevalence of around one quarter of women in Europe.3 The 
study showed the prevalence of alcohol consumption during pregnancy had decreased 
over the study time period, suggesting that health messages to avoid alcohol during 
pregnancy have been effective.  
 
Another important finding was that even if women ceased drinking alcohol whilst 
pregnant many resumed during breast feeding. In addition, the proportion of women who 
do so stayed at similar levels over the study period. If reporting biases are similar for 
these two time periods, then this suggests that women’s knowledge and attitudes 
towards drinking alcohol whilst breast feeding are different to their knowledge and 
attitudes about alcohol consumption during pregnancy.  
 
The weak association found between drinking during pregnancy and mental health 
status is consistent with a UK longitudinal study.4 The absence of any links between 
mental health and breast feeding supports the need for further research to explore the 
current knowledge of midwives and women of reproductive age regarding alcohol use 
during breastfeeding to help identify targets for interventions to improve health and 
wellbeing of women and infants. 
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